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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605,01 14 or 6U3.01 16, Florida Sraiues, the undersigned hinited habihny COMpenTY
.}‘r_;f'w{ﬁ.\' the following statemen in order 10 change ity registered office or registered agemnt. or both, in the Stare of
oFId.
. - o o WRHIT HOLLYWQOD HILLS TGP, LLC
L. Name of the linited liability company:

2 (a) 2000 Citade! Flaza, Suite 125, Houston TX 77008 (h) 2600 Citadel Plaxa. Sutte 125, Houston TX 77008
Principat oftice address of lemited liabilite company: ' Mailing uddress of linewed liabthiny company:
(Note: MUNT RE NTREET ADDRENY) Atz MAY BE POXST QFFICE BOOX)
0271062010 MIQOQUGOUTL7
3 Date of ibng/registration in Florida 4. Document number
] CAPITOL CORPORATE SERVICES INC v, =2
2l e
Registered Agent aud Registered Office shown on the recards ot the Florida Dept of State; T o
R ™M
o, 20m
. " . [ vl 5
Regisicied Otlice Address (MUST BE FLORIDA NTREET ADDIRESS) \:_:'_ o = M
515 CAST PARK AVENUE 2ND TLL A
- x
. - — U 3
TALLAHASSEE 32300 Qo
. FL. P Ry
S =
C T Corparation System =
()
Entername of NEW Regjstered Agent and/or NEW Repgjstered Qffice addiess
NEW Repisiered Office Address,
1200 Seuth Pine Island Roud
Mamation KRRYR)

(ehe nmited liability company i3 not onganized under the laws of the State of Tlorida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will bedentical. Or, i the case of a Floreda limited liability company, it is hereby confinned that the change(s)

was‘were authorized by an atfirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited liabikity company.
fsf Harvev G. Wueinreb

Harvey (3 Weinrch
Signatue of a nweanber o1 authotized represeman ¢ af a memler

Printed o fped name of signee
P hereby aceeps the appoingment av registered agent and agree i aes in this capacite. | further agree o comply with the
jrovisions of all siatwies relative 10 1h¢ proper and complete performance of my duties. and { am Jamiliar with and accept
the abligaiions of vy position as registéred agemt as provided for in Chapter 605, F.8. Or, i thi§ document is bei
to merelv reflect a change in the regisgered rf'
netiligd jnpvriting of fhuy change.
By,

Signaturt ot Regis

ffice address, Therehy comfirm that e imited habiliy conpany bas
Alfred Younan

tary

Division of Carporationse P.0). Box 6327 Tallahassee, 1. 32314
FILING FEE: $25.00
INHIS 1% (2/14)
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